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enucleation possible by dividing the posterior wall of the palate. It proved 
to be a hematolymphangioma. The microscopic appearances are described in 
detail. 


Influenza. 

Dr. William Bobertson {Brit. Med. Journal, No. 1722) extols the early 
use of benzole, five minims every two hours or so, in mucilage, with a few 
drops of alcohol and spirit of chloroform, and given in lemonade to render it 
palatable. In this way, it is claimed, gastric irritation such as attends the 
use of the drug in capsules is avoided. The results, as shown by some cited 
cases, are prompt and effectual. 

Neuralgia of the Nose. 

Dr. Charles Goris, of Brussels, reports ( Revue Internat. de Bhin., Otol. et 
Laryng., No. 14) a case of rebellious neuralgia of the right wing of the nose 
cured by elongation and resection of the suborbital nerve. 

Lupus of the Nose. Bhinoplasty. 

In a case of extensive lupus of the dorsum of the nose Dr. Charles Goris 
(Revue Internat. de Rhin., Otol. et Laryng., No. 14) removed the diseased skin 
and replaced it with a flap from the forehead. 
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The Osseous Aural Canal of the Facial Nerye and its Lesions. 

Gelle shows that the facial canal on its way from the drum cavity to the 
styloid foramen, crosses the posterior border of the annulus tympanicus. The 
point of the intersection is nearly in the horizontal plane passing through the 
umbo and the posterior wall of the external auditory canal. At this point 
the facial canal is not more than 3 mm., and often only 2 mm. from the surface 
of the auditory canal. This is a very important surgical consideration, as 
rough treatment in the canal at this point might wound the facial nerve if 
there were necrosis at that point. —Annales des Maladies de l'Oreille, etc., Tome 
xx. pp. 1-43. 


A Case of Atresia Auris Acquisita. 

Dr. A. Kuhn, of Strassburg {Deutsche Medicinische Woohenschrift, 1894, No. 
27), gives an account of the above-named disease, caused by the long-con- 
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tinned application of a fly-blister to the auricle and meatus for the cure of 
chronic purulent otitis media. The patient was a girl, fifteen years old, 
attacked with otorrhoea in her first year. The blister was applied by the ad¬ 
vice of a midwife, and kept up for several years. The resultant deformity of 
the auricle and atresia of the meatus was overcome by deep excisions of re¬ 
dundant cartilage arrd skin, and stretching the freshly cut surface of the back 
of the auricle to the freshly-cut surface of the mastoid, union between these 
surfaces maintaining the auricle against the head. The outer skin surface of 
the auricle was repaired by transplantation of two pieces from the patient’s 
arm. The otorrhoea was cured by iodoform tampons after the meatus and 
canal were rendered patulous enough for the treatment. The hearing was 
greatly improved. The membrana tympani remained largely perforated. 


The Benefit to Ear patients from Nasal Treatment. 

In considering this very important subject, Dr. Gradle, of Chicago, 
draws the following conclusions: 

1. Acute suppurative inflammation of the middle ear if not treated (locally) 
has a tendency to become chronic, the tendency increasing with the age of the 
patient. 

2. Chronic suppuration of the middle ear rarely heals without treatment. 
Neither acute nor chronic purulent otitis is influenced by nasal treatment, 
but the liability to relapses after their cure is decidedly lessened by the re¬ 
moval of naso-pharyngeal anomalies. 

3. Acute catarrh of the middle ear will generally terminate in complete 
recovery under aural treatment, and sometimes even without it, provided there 
are no persistent nasal or pharyngeal lesions. But when these are present 
the disease is more likely to become chronic in spite of aural treatment, and 
in many instances can either not be cured, or if improved will speedily re¬ 
lapse unless the normal state of the nose and throat is restored. 

4. Proliferation or adhesive disease of the middle ear is the consequence of 
retro-nasal catarrh, and its course is determined by the course of the disorder 
causing it. Aural treatment alone is practically useless in this form of trouble, 
while nasal treatment, if successful as far as the catarrh is concerned, will also 
arrest the ear-disease. The restitution of hearing, however, depends on the 
length of time the disease has lasted, and is often aided by ear-treatment after 
the cure of the retro-nasal catarrh .—Journal of the American Medical Associa¬ 
tion, vol. xx, No. 22. 

Inflammation of the Middle Ear of Infants. 

Dr. Arthur Hartmann, of Berlin, gives the result of his and Kossel’s 
investigations into this subject, undertaken at the suggestion of Koch, in the 
Institute for Infectious Diseases, of Berlin (Deutsche Med. Wochenschrift, 
June 28, 1894, No. 26): 

1. Post-mortem examination and examination of the ears of living children 
establish the fact that 75 per cent, suffer from inflammation of the middle ear. 

2. Inflammation of the middle ear can nearly always be detected by an 
otoscopic examination. 



